Section ofPadiatrics 553 where good memories overcome bad ones. A child will go on living in the parents' thoughts even if they do not believe his life continues anywhere else. We can help him to remain with them in gratefulness and pride as well as in grief.
Terminal care should be directed at helping the patient to have his own death and his own dignity, at giving all that is needed to help him to go quietly, loving and being loved. There is a way of saying 'Yes' to death in the end which is also an affirmation of life. The death of a child is an outrage and the parting can be agonizingly hard, but there is another dimension to be met here for our comfort. Not often, perhaps, so vividly as when a boy of 14 in our wards suddenly said to his grandmother, two or three hours before he died: 'I've seen a vision.' She told us how it reminded her of when, years before, she had been sitting beside her own little son who had died at 8 years old. He had said the same thing, in the same way. But he had gone on to say what he had seen: 'Jesus is coming for me, in a boat.' We have to try and support a family as we hold on, knowing there is nothing we can say, but a sudden illumination like this, a moment of transcendence, may come from outside and can help us to believe in a whole truth to which we all belong and in which each brief life has its own place.
Dr Dermod MacCarthy
(Royal Buckinghamshire Hospital, Aylesbury) The Repercussions of the Death of a Child I brought with me some lines of Walt Whitman not knowing whether they would find a suitable place in the context of the meeting as a whole. I thought probably they would not; but after hearing Dr Cicely Saunders' account, so beautifully described, of how an atmosphere of confidence and security, in which truth can be told, may be built up round the dying patient, I think they are apt and I would like to read them. it, I sit quietly by, I remain faithful, I am more than nurse, more than parent or neighbor, I absolve you from all except yourself spiritual bodily, that is eternal, you yourself will surely escape, The corpse you will leave will be but excrementitious. The sun bursts through in unlooked-for directions, Strong thoughts fill you and confidence, you smile, You forget you are sick, as I forget you are sick, You do not see the medicines, you do not mind the weeping friends, I am with you, I exclude others from you, there is nothing to be commiserated, I do not commiserate, I congratulate you.
Whether Walt Whitman would be the person one would most like to have at the bedside when dying I do not know; but I do think these verses provide a wonderful antidote to despair. Dr MacCarthy then described some phenomena encountered in pediatric practice, due either to the direct impact on a child of the death of a sibling or indirectly through the effect of that death on the mother or family as a whole.
(1) Acceptance was much less now than in the past century when parents fully expected to lose one or more of several children. In spite of constant exposure to radio, press and television accounts of death and disaster, we seemed to be more vulnerable. The practice of orthodox religion had very much declined and this made acceptance harder for many. Geoffrey Gorer (1965) in his survey found that 'a quarter of the population stated firmly that they did not believe in an after-life and a quarter were uncertain. Of the remaining half 15% said they believed in a future life but had little idea what it would be like and the rest voiced a series of unorthodox beliefs with no overt religious content'.
(2) When taking an ordinary case history deaths in the family should be carefully noted, including any stillbirths, and returned to at a well-timed moment in the interview. The mark which a death had made might emerge if the history taking was not hurried or over-methodical.
(3) Children of all ages may go through a mourning process sometimes prolonged and often with Proc. roY. Soc. Med. Voltume 62 Jule 1969 2() physical symptoms. Once this was recognized and the child's wishes understood (for instance to go on visiting the grave, to resume visiting whiclh had been stopped or to leave off visiting for good), improvement was likely to follow.
It \vas important to realize that when a whole family appeared to have got over the shock of a death there might yet be one child who was still suffering from the effects and, while the others moved oni to a normal life again, this one was stuck and began to show problems. Stillbirths and neonatal deaths were better studied in the context of the crisis of birth but it could be noted in passing that they could often leave a scar which affected the attitude of the mother to the next birth and newborn infant.
(4) Accidental or any other sort of dranmatic death was associated with very deep guiit feelings of the parents which were liable to colour in a strange way aind to mar their relationship with the other children or the next one to be born. They might be unable to commit themselves wholeheartedly to the next child who consequently lived a life so to speak inhabited by a ghost of the child who died. (A case history was given of an emotionally disturbed child whose older sib had died by drowning through falling down a well.) (5) Giving children the same name as a previously deceased brother or sister. This was not uncommon and one should beware of it. In so doing the parents have engraved the name of the dead child on the body of the next child who, because of it, will never be able to live according to his true individuality. The giving of traditional family christian names which might come from a deceased near relative was different, but the socalled 'chip off the old block' has probably sacrificed some of his individuality owing to others trying to identify him with a deceased forebear. The naming of a child after a dead brother or sister has much more serious implications.
(6) Deaths that did not happen. The phenomenon described by Green & Solnit (1964) as the .vulnerable child syndrome' was important in the context of the management of terminal illness. Sometimes a child after all did not die but the parents, particularly the mother, went through the experience of seeing a fait accompli. So powerful is the effect that they are afterwv\ards unable to behave realistically towards the child and regard him from thenceforward as beine with them only on a tenuous loan. Perhaps with this in mind pxdiatricians should review cases which had been at the brink of death and later fully recovered.
Dr MacCarthy concluded:
The death of a child is never recovered fr-om. But there are of course different depths of Wound inflicted and degrees of healing. The effect of the sudden and unexpected death of a child is so powerful that long-term repercussions are Virtually certain to arise from it.
If anything can be done to mitigate the suffer-ing and sequelx it is usually by the pxdiatrician. To be involved rather excruciatingly from tinme to time in the crisis is part of one's job and one is only the better for it; but it is not a position one naturally seeks after. One must stay around though there may be nothing one can do; and even cancel appointments. One must see the parents repeatedly and be honest though not uitterly excluding hope. The parents must be allowed to come as close to their child as they may ,ish, half in the oxygen tent if need be, not in the middle of desperate resuscitative treatment but at any other time regardless of tubes aLnd apparatus in use. What do they matter? They ale pieces of reality in a situation in which denial of reality is common.
And next day after the demise somiieone \\ho ,as there in a position of high responsibility anid who saw their suffering should be available to see them again. And it is he who should speak to them once more after the inquest, if there is one. and again after the phase of mourning if they would like this. But it must be stressed that if this encounter is to have a beneficial result it should be between the parents and someone who not only had fairly high responsibility at the time, but also. and this is important, saw their distress and is therefore to some degree in a position of intimacy wvith them and not just a sympathetic strangetr.
